DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

County &. ;\\) ﬂ \,{\{\ { Instrument Location | ‘

p e )
Instrument Serial No. b ﬁ;{ LP‘fi‘% 207 05 (rhé’/ﬁ){ﬁ J/f’% "“’ff},i (ﬁ?lilix@ o !' f\)(w .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays preséure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aic-oholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s e
I certify that on the (éf 74 day of PR ' , 20 /_5‘ the forgoing preventive maintenance
procedures were performed on the instrument indicateg"above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

Mt /
e T A 4 .Jf?’:';__,,g__ oo (277
(__~~" Signature of Certifying Official Certificate Numpfer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 05/06/2015

Citation Number: MCOC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2013-08/01/2015

OCfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 9:51lam
ATR BLK .0C 9:52am
ACCY CHK .08 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 92:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am

Reported 2aC: .00 g/210L

f&/

Signature of Chemical Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



T T —

Intox EC/IR-II:
WAYNE COUNTY WAYNE CO DETENTION B850

Serial Number: 008649
Test Date: 05/06/2015

Preventive Maintenance

Test Record Number:
Tegt Time: 9:5%9am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00am
:00am
:00am

Time

10:
10:
10:
10:
10:

00am
00am
00am
Q0am
C0am

Time

10

:00am

Time

10

: 00am

Time

10
10

:01lam
:01lam

Preventive Maintenance

Status: Pass

Analyst

2663

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

<<<<<< INTOXIMETERS, MODEL INTOX EC/IR IT
County /A A/ f/ 5’ ¢ /// /( Instrument Location }//“ij e ﬂ (_-4,4 / -

e -n--ﬂ—s.__

. oy T o i ; 1
Instrument Serial No. (ICYER Y/ 5/ folice /2 ﬂy—‘?;/ ,fzs/(p;d?/

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter informaticn'_as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Frogram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e s

I certify that on the / _Sewl dayof y / / /} / ,20 /57 the forgoing preventive maintenance
procedures were performed on the instrument indieéted above, in accordance with current regutations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

KA A LD

= f Slgndture of Cert:fymgr Oificial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 05/12/2015 -

Citation Number: M0QO0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 9:30am
ATIR BLK .00 9:30am
ACCY CHK .08 9:31am
ATIR BLK .00 9:32am
SUB TEST .00 S:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am
Reported AG: .00 210L

*

Sigifature of Chemical Analyst

Court CVR

* Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791

Test Date: 05/12/2015

‘Test Record Number: 1035
Test Time: 9:37am EDT

System Check: Passed

Bageline Tests

Test Status _Time

IR Pags 9:37am
FLO Pass 9:37am
rC Pass 9:37am

Temperature Tests

Test Status Time

FC1 Pags 9:37am
SRC Pags 9:37am
DET Pass 9:37am
BAR Pass 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
ATR Pass ©9:38am

Printer Tests

Test Status Time
ERENT Pass 9:38am
CRC Tests

Test Status °~ Time
COMP Pass  9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

Y ¢S
nuul’&l

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHCOL BRANCH

_PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

N o —
_ County(‘\ ST} } “[’{?})2;??/ " Instrument Location’."7 R& € pig i’)f_'] RE) P J,:)
. : — ™ . . ‘
. Y L e R 3 . N - f . g
Instrument Serial No. ()¢’ )@“7@{{)’" [ ¢l {'/E,)} ({2 “g\ {’/L/ ?7%,( %‘Yéﬁ"ﬂ-ﬂ'é"ﬁ{} w :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: ‘

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, | . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
ﬁﬁf T When "PLEASE BLOW" appears, collect breath sample;
78. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration daté, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests
whichever occurs first.

1 certify that on the __/ 2 day of } / fd / , 20 / UD the forgoing preventive maintenance

procedures were performed on the instrument indic zf?ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thé instrument is functioning properly.

| S 7
f"“*;-/C:?{ " ,{(,Irw:’/{) (;}Li/fr;?

N AR A g L’ ¥ Bces 1
e [ 7 /' Signature of Certlf&mg Off’ cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)




o B ES Al k},\;;q N .
Intox EC/IR—II{'éubject‘Test
GUILFORD COUNTY GREENSBORC PD 400

Serial Number: 008725
Test Date: 05/18/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L  Time

DIAG Pags 11:18am
ATIR BLK .00 l1l:18am
ACCY CHK .08 11:19am
AIR BLK .00 1l1:20am
SUB TEST .00 1l1l:21am
AIR BLK .00 11:22am
BUB TEST .00 1l1:23am
ATR BLK .00 11:24am

Reported AC: .00 g/210L

Sig re of Chemical Analyst

Court CVR

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Maintenance
: VGUILFORD COUNTY GREENSBORO PD 400
- Wb oag o3 y ‘\(y_.- T . e n_.h.,__' . ,‘.’_b, . ‘.‘ .
Pger it Wiher: T608725  Test Becdrd Number: 3377
Test Date: 05/18/2015 Test Time: 11:25am EDT
System Check: Passed

Bagseline Tests

Test ‘Status Time

IR Pass il:25am
FLO Pass 1l1l:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass  11:28am
SRC Pass 11:25am
DET Pasgs 11l:25am
BAR Pass 11:25am
BT Pass 11:25am

Blank Tests
Test Status Time
AIR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass " 11:26am
CRC Tests

Test Status Time

COMP Pass 11l:26am

CAL - . Pags 11:26am

Preventive Maintenance
Statug: Pass

K o e dean

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES o
- FORENSIC TESTS FOR ALCOHOL BRANCI—I ‘

PREVENTIVE MAINTENANCE-RECORD '
INTOXIMETERS, MODEL INTOX EC/IRII

_ IV T ‘ _
- County. S U ) ) "/‘)V\Cﬁ - Instrument Location N = Cfg"’ff@lkﬁ //)W/ g

S 2
"Instrument Serial No. C,)(G ,) %’3 C’D(i)é)l“’ w?) / C. € \WL" JIA!/ / J{/ﬁ?’z’ff:ﬁ/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Proéram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/’
<3 .7 g
1 certify that on the / - dayof / ,7/ / 4— E// , 20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A sda

——— /Slgr},éture of Cert!fymg Pfﬁclal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 05/18/2015

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8S8ex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013—06/01/2015

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L  Time
DIAG Pass 12:4%pm
ATR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
Reported AC: .00 g/210L

Signatur Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preveﬁtivg Maintenance
GUILFORD COUNTY UNC—G PbLICE DEPT 400
Serial Nﬁmbér: 008604 Test Record Number: 1328
Test Date: 05/18/2015 Test Time: 12:57pm EDT
System Check: . Passed

rBaseline Tests

Test  Status  Time

IR Pass 12:57pm
FL.O Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pasgs 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

Analvet
Analvet

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
. Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @rvﬁ—‘ Instrument Location "P 1{"*}\""‘ ( oy &:D‘ﬁ?k:@v"\’\{ Q‘;l\ @th\f: e,

AT . ~ \ N ;
Instrument Serial No 20 ¢ LO o2 1 2 L! Dﬂ’(ﬁ“#"ﬂl Jt\ Q] ‘\‘_V-’. C Y2 A W ”.é’ P ‘ﬁ“f%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aicoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / S day of I/V ‘fal.(/? , 20 / "; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance - with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

T I L

7 S?gnature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 05/15/2015

Citaticon Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E "
Effective:
08/01/2013- 08/01/2015

Officer's Name: NONE NONE
Type of Agency: FTA
Agency: DHHS _
Test Type: Breath Test

Lot Number: AG400603 .
Exp Date: 01/06/2016

Test g/210L "Tlme

DIAG Pass 10:43am
ATR BLK .00 .10:44am
ACCY CHK .07 .10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:46am
SUB TEST .00 " 10:45%am
ATR BLK .00 10:50am

Reported AC: .00 g/210L
ey

ngnathre of Chemlcal Analyst

Court CVR

/M/(,\_ =

Anaiyst

This form is used wheu performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007



Intox EC/IR-II: Preventive Maintenancé
PITT COUNTY PITT CO DETENTION 730
' gerial Number: 008662 Test Record Number: 854
Test Date: 05/15/2015 Test Time: 10:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51lam
FC . Pass 10:51lam

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51lam
DET Pass - 10:51am
BAR Pass 10:51am

BT Pass 10:51am
Blank Tests |

Test Status Time

ATR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

- CAL Pass 10:52am

Preventive Maintenance
Status: Pass

Y

. 4 Analyst

This form is used when performing Preventive Maintenance procedures
"~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f{g? | M/j! . Instrument Location Q""H‘" (‘U\._DQ"\";K V’C{“\p v {'\f':il,/\,f (}b/

™, - N . Ny 7 ) s -
Instrument Serial No, { - ﬁy(ﬁ (.0 QT? } ’7 i/ M‘f‘b’f% ™7 j/fi*’ } (WF’ e LA / /f?! Mw:(

wF

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcohdlic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8, Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S ot [Me 5

I certify that on the / day of /1 Tlead ,20__ /> the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signaturc a{ Certifying Cfficial Certificate Number

U I Ly 3
I~

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/15/2015

Citation Number: MQO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855FE
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

- DIAG Pass 10:28am
ATR BLK .00 10:2%am
ACCY CHK .07 10:30am
ATIR BLK .00 10:31am
SUB TEST .00 10:32am
ATIR BLK .00 10:32am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

Reported AC: .00 /210L
AT,

Sigrnityre of Chemical Analyst

Court CVR

%’A) A -

Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenanée
PITT COUNTY PITT CQ DETENTICN 730
Serial Number: 008668 Test Record Number: 2566
Test Date: 05/15/2015 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FL.O Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR - Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
AIR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pags 10:38am

Preventive Maintenance
Status: Pass

A D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County HP !r Hh" Instrument LocationP; _&._ ((.) w]\kﬁ%\"ﬂl “\AQ\/“E C@V\.‘LE’V
Instrument Serial NO.Q Q) gi QL} { 2. i 2"’/’ :L)i‘“{ﬁ//][)a)ﬂ Df /j (gjy LA Uifi { <, M (:“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /() day of Mf-‘»tp/ 20 / _L_) the forgoing preventive maintenance

procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Qinnatura nt Flartifirie
ignGlule O wolinyil

W(/&/i’j’) | ¥ 2

Fa Ty Yl I
waTiniCaw IvVUmoSt

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CQO DETENTICN 730

Serial Number: (008646
Test Date: 05/15/2015

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .07 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
AIR BLKE .00 10:20am
8UB TEST .00 10:21am
ATR BLK .00 10:22am

Reported AC: .00 g/210L

M

Sigrature/ of Chemical Analyst

Court CVR

Adg™

Malyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008645 Test Record Number: 2879
Test Date: 05/15/2015 Test Time: 10:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
ATR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 1C:24am
CRC Tests

Test Status Time

COMP Péss 10:25am

CAL Pass 10:25am

Preventive Maintenance -
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- - "PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f%lf} C,"\E/LA 0 %&Vl & Instrument Locatioﬂigﬂg’g M{HL’\V{ i’ (Q, j{% L / e Q’/;J)é |
Instrument Serial No. () (") S8 F/”A(,} r , oZ2b 0 £ , { (j /gy?/ref{ / 5%/ ;T/: faﬁéf*;’?’mt e ’r‘%

A

-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ' : : : :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

iaey /

I certify that on the day of / W) , 20 C the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 ,;Z»( A D &Y

Signature of Certifying Official Certificate Number
J L4 L

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG

690

Serial Number: 008588
Test Date: 05/14/2015

Citation Number: MO000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F

Effective:

08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 1:14pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:15pm
ATR BLK .00 1:17pm
SUB TEST .00 1:17pm
AIR .00 1:18pm
SUB TEST .00 1:20pm
ATR .00 1:21pm

T
/ a0

Sighatu¥e of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008588 'Test.Record Number: &34
Test Date: 05/14/2015: Test Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:22pm
FLO Pass 1:22pm
¥C Pass 1:22pm

Temperature Tests

Test Status Time

FCl Pass l:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass l1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1
-

County \Y)c:‘e-\f e Instrument Location k’t (QU‘ , H‘; {1 } 1\3 Y

Instrument Serial No. (‘)(D&“}&) tff{?/ !0,»-:1 { i m_)\/) ‘g@\ b kﬁr ” D{J\J\ “11 iif) N(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. "When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ( 7 day of /t/ (G g . 20 / q the forgoing preventive maintenance
procedures were performed on the instrument mcy{cated above, in accordance With current regulations of the N.C.

. Department of Health and Human Services, and the instrument is functioning properly.

ij«/"( AA //'. :D lot/ 2

JSignature of Certifying-Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE CQUNTY KILL DEVIL HILLS PD 270

‘Serial Number: 008844
Test Date: 05/06/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955E
~ Effective:
08/01/2013-08/01/2015

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L  Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 . - 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 - 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 - 1:40pm

Reported AC: ,00 g/210L
g i

—

Signatufgvog)Cheﬁibal Analyst

Court CVR-

S P TAmT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
'Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL_DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1607
Test Date: 05/06/2015 Test Time: 1:41pm EDT
System Check: Passed
Bageline Testé

Test Status Time

IR Pass 1:41pm
FLO Pass l:41pm
FC Pass l:41pm

Temperature Tests

- Test Status  Time
. FCl Pass 1:41pm
. BRC Pass 1:41pm
. DET Pass . l:41pm
‘BAR - Pass 1:41pm
BT Pags 1:41pm

Blank Tests
Taest . Status Time
AIR . Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pagss 1:42pm
| CRC Tests

Test Status Time
COMP Pass 1:42pm

CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

Analyst |

This form is used when performing Preventive Maintenance procedures
| Forensic Tests for Alcohol Branch
‘Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (/,‘ i \! 'g'l»‘\e" ‘;é" Instrument Location Gi Ef!"\( \’b\{ !7 {{ U . hg . (;) . (/;\}’ O { i‘»’\ -
R . — 'y
Instrument Serial No. _{ J{J %f C? t\i Oi l !,»:} . f)} (m)(ﬂ{jﬁ L-'/IJ{‘('Q ) \ ((i)u’ gl q ﬂ / C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A |
I certify that on the _{ 0{ day of i’vli" W, ,20 ; .ﬂ_) the forgoing preventive maintenance

procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 5’( /( v o/ Cot) 2

f' "~ gignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)

o



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SC-COROLLA. 260

Serial Number: 008949
Tegst Date: 05/06/2015

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG507502
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:08pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SuUB TEST .00 12:11pm
ATR BLK .00 12;11pm
3UB TEST .00 12:13pm
ATR BLK .00G 12:14pm

Repi;;i; .00 g/210L

Signature gf hemiT

Court CVR

YhA_ D

J° Analyst\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY S0-COROLLA 260

Serial Number: 008949
Tegst Date: 05/06/2015

Tegt Record Number: 361
Test Time: 12:15pm EDT

System Check: Passed

Test

IR
FLO
ol

BaselinelTests

Status

Pass
Pass
Pass

Time

12:
:1épm
12

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Pass

l6pm

16pm

Time

iz

12

:16pm
12:
:1épm
12:
12:

16pm

l6pm
lépm

Time

12

:17pm

Time

12:

17pm

Time

12

: 17pm
12:

17pm

Preventive Maintenance

D

Status: Pass

J

,Agafkt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘T‘{E ie \ \ Instrument Location W‘T\; ; {id l i l/ ‘{*3 'ie . O .

Instrument Serial No. ’wﬁi( g/() Ol L“Y( GCQ i\/\\ﬁ VA (’:‘0{ 7 (( .‘!!\A s _l-:;u o - f £ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o :f{'t ! il
I certify thatonthe . ™) day of f RIS Sy , 20 ~y the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/ - “",}
yAd iy (Y3
blgngture of Certifying Ufficial Certiticate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008802
Test Date: 05/05/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:40am
ATR BLK .00 10:41am
ACCY CHK .07 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 l0:43am
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATIR BLK .00 i0:46am

" Reported AC: .00 g/

Sighature of Chemifcal Analyst

Court CVR

‘%M\ _—

Analyst —~

This form is used when performing Preventlve Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
‘Serial Number: 008902 = Test Record Number: 551
Test Date: 05/05/2015 = Test. Time: 10:47am EDT
System Check: Paééed,

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Staﬁus Time
AIR Pass 10:4%am
Printer Tests

Test Status Time

PRNT Pass 10:4%9am
CRC Tests

Test Status Time

CCMP Pass 10:4%am

CAL Pass 10:4%9am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //ﬁu/ ; \pﬂ)( Cz::. Instrument Location dfmﬂ;d{st&f‘ Eﬂ{ﬂ q:{'fg, 7{) ‘ {..:) '

" o , > o
Instrument Serial No. {2¢2 %(2 :5_;:: /()":r’@ é}/ﬁ/‘!@ie 7[} de <£.¢::¢¢?r-(a):‘e fﬂ.ﬂ-‘ﬂ /a}iﬁ? 7 ‘/( »

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy; | _
6. When "PLEASE BLOW" appea!:;,-,‘rf:ol!ect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' {hn 4 -
T certify that on the / f/ day of //Z;? e , 20 / #y__ the forgoing preventive maintenance
- procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
-Department of Health and Human Services, and the instrument is functioning properly.

- \] Q/ 7 fﬂgﬁ-gﬁi- é g {7/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALTIFAX CO ROANCKE RAPIDS PD 410

Serial Number: (008635
Test Date: 05/11/2015

Citation Number: MQO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
62/01/2014-02/01/2016

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
EXp Date: 04/22/2016

Test g/210L Time

DIAG Pass 2:05pm
ATIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
ATR BLK .00 2:08pm
S5UB TEST .00 2:08pm
ATR BLK .00 2:0%pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

d AC:

/210L

Repo

Signature of “Chemical Analyst

Court CVR

(ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO ROANCKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/11/2015

Test Record Number:
Test Time: 2:20pm EDT

System Check: Passed“f

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time"

2:20pm
2:20pm
2:20pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT -

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status.

Pass

Printer Tegts

Status
Pass
CRC Tests
Status

Pass
Pass

Time.

: 21pm
:21pm
:21pm
:21pm
:21pm

[T S I G I 0]

Time'

2:21pm

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance.

——

Status: Pass

Analyst

X =

1423

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ! " ) . ] Ao
County 7/7//{«’ / fj e ( O Instrument Location %{)ﬁ/\?d /‘L(_’ ?Z#f[f') fCAj = jj !::) |
. . ! .
Instrunﬁent Serial No. /) Z/é\.gf; /7 @(7/ (&) /%;-};\/&)Z” - ﬂ 1 K;ﬁf\foé’ 4 gf’r z.r’i";j% / x/ C«w . :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
~ four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4 | Enter information as prompted,

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of /’f)//‘;’? Ly , 20 / 5 the forgoing preventive maintenance _
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C. _
Department of Health and Human Services, and the instrument is functioning properly.

L55

M~ e L B +
LOTHICaie Numper

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (1107}



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 05/11/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:
02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L  Time

DIAG Pass 2:00pm
ATR BLX .00 2:01pm
ACCY CHK .07 2:01pm
ATIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
8UB TEST .00 2:06pm
ATR BLK .00 2:06pm

Tghature of Chemical Analyst >

Court CVR

O T~

Aialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007 ‘



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008655 Test Record Number: 515
Test Date: 05/11/2015 Test Time: 2:09pm EDT
System Check: Passed

Base}ine Tests

Test Status  Time -
IR Pass 2:09pm
FLO - Pass . 2:09pm
FC Pass 2:10pm

Temperature Tests

Test Status  Time

FC1 . Pass 2:10pm
SRC Pass 2:10pm
DET Pasgs 2:10pm
BAR « Pass 2:10pm
BT ~ Pass:  2:10pm

Blank Tests
Test Status  Time
AIR . Pass 2:10pm

Printer Tésts

Test Status Time
PRNT Pass. 2:10pm
CRC Tests

Test Status Timé
COMP Pass 2:10pm
CAL . Pass 2:10pm

Preventive Maintenance
Status: Pass

st

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
. Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //\ /é/ 4 /7/ /1 il e f?é/‘/ (d Instrument Location /lé/‘? t»«%ﬂw’/‘/ e . ‘“3 (il 17{ B f” /.
Ihstrumem Serial No. 002’5(;() / JO5 /d’ '\/2‘ 7{716.” W §f ‘77 Ae fe %ty , /\/ Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
.' i0. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. , ‘ /,
1 certify that on the / // day of "'d j /ge‘ , 20 /-..)‘ the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

J. .
/{// ? i 55!

M-:'}r-u..—:,?m
2 i mbn RTevmanle o

Signaturs cf Certifying Offic Ceirtificate Nuiiber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 05/11/2015

Citation Number: MQOQ0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .(O 1:06pm
ACCY CHK ,07 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm

Court CVR

L

.&habir-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFTS DEPARTMENT 650

Serial Number: 008607
Test Date: 05/11/2015

- Test Record Number: 780
Test Time: 1:12pm EDT

System Check: Passed

Baseliﬁe Tests

Test

Status Time -
IR Pass 1:12pm
FLO - Pass l:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time
FC1 Pass l1:12pm
SRC Pass ©1:12pm
DET Pass l:12pm
BAR Pass 1:12pm
BT Pass l1:12pm
Blank Tests
Test Status Time
ATIR Pass l:13pm
Printer Tests
Test Status Time
PENT Pass 1:13pm
CRC Tests
Test Status Time
COMP Pasgs 1:13pm
CAL Pasgs 1:13pm

Preventive Maintenance
Pass

Status:

—_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



~- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

. . bGP - —
County /( /A ﬁ.?{ l’l;ﬂm A/ OI‘ a Instrument Locationﬁ[lggzl‘.z\ﬁ%}ﬂff&\! e, gé&«\’ f{ // .L//)efj/fc R
Instrument Serial No. A0 YL RS {51) “\7-; \gfﬁ Jﬁﬂ = A fV/}:ﬁ /éﬁatl;\) /X/ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verlfy the ethanol gas canister displays pressure, or the alcoholic breath SImuIator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrumer_lt displays time and date;
3. Initiate breath test sequence;
4 Enter information as prompted;
5. 7. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic broath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

by,
I certlfy that on the / /f day of /K// / A/ , 20 /, ‘{Jg the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/ 7
e, 4 ,J""/
: Wz /.

A Y

A _,IE:_*"..J* = Fmsarrasarmaorunzam—

e Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

‘DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 '

Serial Number: 008688
Test Date: 05/11/2015

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F '
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 l:06pm
ATIR BLK .00 1:07pm
8UB TEST .00 1:0%pm

AIR BLK .Q0 1:10pm

Court CVR

AnValyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 rTést Record Number: 703
Test Date: 05/11/2015 - Test Time: 1:11pm EDT
Systém Check: Passed
Baseline Tests

Test Status Time

IR Pass 1l:11pm
FLO Pass 1:1ipm
FC Pass o 1l:1lpm

Temperature Tests

- Test Status Time
FC1 Pass 1:11pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pasgs 1:11pm
BT Pass 1:11pm

Blank Tests
Test Status Time
ATR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
atus: Pass

7%

A’nélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXTMETERS, MODEL INTOX EC/IR II

. ) | ) A ; rr
County /; I/ A /f ‘14,.4)( Instrument Locationf 7/-/4’/ Y“//‘j e CZ:« . 5 C) .
Instrument Serial No. (j() ‘:(;)/é) (;)5 »X{fﬁﬂ /::;?M{"/ / Z ENE /f/.»;/ de v /‘/{ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument dispiays time and date;
3 Initiate breath test sequence;
4, _ Enter information as prompted;
5 | Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

_ _8. | Print test record;

© 9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / // day of / /4/}? 3 , 20 /_i{; the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

- e

. ‘ -
s f A

_;gz\ f‘”"”ﬂ | &5 ‘;‘/

\ M’@Wﬁ_m-—-‘—w—«-—m.,

. * A . . 3 - L o S SO T
Signature of Certifying Official Certificate Nuinber

- vi eSaia

A signed original of the preventive maintenance record shall be kept on file for at least three years,

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX (CO. HALITFAX CO. SD 410

Serial Number: 008695
Test Date: 05/11/2015

Citation Number: MCOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test . g/210L Time

DIAG Pass 312:06pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:O8pm
AIR BLK .00 12:0%pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 . 12:12pm
ATR BLK .00 12:13pm

Court CVR

el

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALITFAX CO. SD 410
Serial Number: 008695 Test Record Number: 1792
Test Date: 05/11/2015 Test Time: 12:16pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 12:16pm
FLO Pass 12:16pm
FC Pass 12:1epm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass - 12:17pm

Preventive Maintenance
Status: Pass

(D _

<. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) J L DA
County /j\/’ 25 ;Z? Instrument Location 4./:_/’;(‘)(' o L f?/ Setif 7 //’ L)
o N o 2 R N L) ALl Lo

Instrument Serial No. Ci) O i d“!jé_\ fﬂéﬁ;z ( Tnifendedend. ﬁf’ / A Ko £ A f/’é LA ; _/1/_1(1 )
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
- 4, Enter information as prompted;

3. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record,

9. Verify Diagnostic Program; and

- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
sy /] vt T —
. Dcertify that on the ___ dayof A&7/ A4 , 20 /a the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.
- ra
| "/, Vi /"f‘ /"'/
‘w‘f/ e . _,?f: o - o - P €. }/
o f v "‘\ﬁ“_‘*‘#’m?ﬂ,‘.ﬁfm“‘“&&“ ) \-.-:) i
Signatfire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
DHHS 4080 ( 11/07) ¢



Intox EC/IR-II: Subject Test
NASH CQUNTY ROCKY MOUNT P} 630

Serial Number: 008740
Test Date: 05/11/2015

Citation Number: M0Q00000-0
Subject's Name:
PRVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjecit's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysgst's Name: KEESLER, GRAYHAM C
Permit Number: 768ZE
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbker: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:42am
ATR BLK .0QC 10:43am
8UB TEST .00 10:44am
ATIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

10L

or¥ed 4

al Analyst

STtognature of#Che

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-IIL:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: (008740
Test Date: 05/11/2015

Tegt Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:48am
10:48am
10:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

Time

10:48am
10:48am
10:48am

10:48am
10:48am

Time

10:4%9am

Time

10:4%am

Time

10:49am
10:49am

Preventive Maintenance

Statug: Pags

This form is used when performing Preventive Maintenance procedures

Ay ew
ALY D

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

10:48am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N 4% t/\ Instrument Location tfc')ﬂ!:-\'/ W '70&‘1\(+ fQ D '
Instrument Serial No. Co g tfé“‘ql ) ﬂfij GﬂVtﬂQﬂ!ﬂinA}T // Q/aﬂzs‘% .‘2&21": Y ﬂfz)a M )% y f\/IC'

The preventi\fe maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

# )
. . ) . . .
[ certify that on the f / dayof & ;’?Z{é L , 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properfy.

/ el e
il T rd

i '
e o
Ty ,o'f(y/f / d.; “
} e e i },,,,-
JRr- T - S e a WL
01 LSy IIig LUIiicial LAIITICALS INUINuEi

A'signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHUS 4080 (11/07) 3y
E YD



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 05/11/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 10:39%am
AIR BLK .00 10:40am
ACCY CHEK .07 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 1G:43am
SUB TEST .00 10:46am
AIR BLK .00 10:46am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 05/11/2015

Test Record Number: 1681
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagsgs
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pasgs

Printer Tegts

Status

Pags

CRC Tests

Status

Pass
Pass

:47am
:47am
4 7am

Time

10:
47am
1G:
:47am
10:

190

10

47am

47am

47am

Time

10

:48am

Time

10

:48am

Time

10
10

:48am
:48am

Preventive Maintenance
Status: Pass

LAnaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MCCI /F t !)L"’/') Instrument Location B‘x‘l MMobJe (nAS

Instrument Serial No. 0 0 9@78’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of M hy , 20 . the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ” 4 ot é5¥

- ‘ Sigﬁétur'e'dfde@iffyihg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox BC/IR-X1: Rubdect Tesh
MECKLENBURG BAT MCEILE [TNIT K 250

Serial Numbel: OJ38&34
Test Date: 05/07/2015

Citation Number: ME000200-0
Subject's Nane:
PREVENTIVE, MATNTE ?\TA&L‘””
Subject's Date of Birth: 11/11/1911
Subject'ts Sex: *\’fc:z..L.a.s
Driver's Licernse State: XX
Driverts License Number: NONE

Analyst's Name: TOWERY, CTHAD WV
Permit Numbo'= 2663228
’“ferl100*
10/18/2013-10/01 /2015

Cfficer's WName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Brealtll Tesh

Lot Number: AG434901%
Exp Date: 12/15/201a

Test g/2138L Tine

DIAG Paug
AIR BLK .60
AQCY CHEE .07
ATR BLK .40

sSuB THEW LU0 i
AIR BLK .00 3
sSUB TEsSY .00 ,‘?.Ci 14 Z8pm
ATR BLX .00 10:2%pm

hepoxt@d Al D0 g/ 2u0n

I/c_')

S:i_g;nature of Chemiczl

O

Couvrt, OVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



lmtox BEO/IR-IT: Preventiﬁeimﬁiht&namce

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 038898 Test ecorﬂ Number: 1250
Test Date: 05/07/2015 T&qT Tims: 10:35pm EDT

Gyatem Check: Pasged
Basg ejjnw Tests

Taat Statug Tdme

IR Pass 10:36 pm-
TELO Pass 103600
e - Pags 10:386pm

Temperature Tests

Tast Status Time

BT Fass 10 3apm
SRC Pass 10:36pm
DET assg 10:38pm

BAR 10:350m

oo g
o
il
n

BT AE 10:36pm
Blank Tests

Test Statug Time

AR Pass L0 37om
Printer Tests

Tast Status Time

PRNT Paps 10:37pw

Taet Status Tirme

COME Pas
CAL Pas

Q@Ua_)ox

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



2

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County mccmﬂhbt!r:\ Instrument Location__3af Mbbile VYudt §

Instrument Serial No. 0 D¥ k0o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample; :
8. Print test record; '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of ma? , 20 ] T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WVJCJ% 658

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 550

Serial Number: 008600
Test Date: 05/07/2015

Citation Number: MO0000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013-10/01/2015

QOfficer's Name: NONE, NONE
Type ©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test ¢/210L Time

DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .08 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:28pm
3UB TEST .00 10:30pm
AIR BLK .00 0:31pm

RL}OOW MOG g/210L

Signature of Chemlciy’AnalysL

Court CVR

/ ///4 Ve
Analyst__|

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCBILE UNIT 5 580
Serial Number: 008600 - Test Record Number: 1574
Test Date: 05/07/2015 Test Time: 10:32pm EDT
System Check: Passed

Baselihe Tests

..... Test . Status Time
IR Pass 10:32pm
FLO Pags 10:32pm
P Pass 10:32pm

Temperature Tests

Test Status Time

FCL Pass 1C:32pm
SRC Pasgs 10:32pm
DET Pass 10:32pm
BAR Pags 10:32pm
BT Pass 10:32pm

Blank Tests

Test Status Time

AIR Pass L0:33pm

Printer Tests

Test Status Time

PRNT Pass  10:33pm
CRC Tests

Test Status Time

COMP Pass 1G:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

(Y D5

E
Analvet / /
SEEmRRITT LS

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Mieeh Jen b[f/‘/\ Instrument Location B‘J’ Wby fe Vit S

Instrument Serial No. 00 3"’7’Bﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fout months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe  ~ ] dayof  MWl&g ,20 13 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A V o $ry

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 05/07/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:27pm
AIR BLK .00 10:27pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm

Reporked AC; .00 /210L
@ Y N~

Signature of Chemical Analyskt

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 1198
Test Date: 05/07/2015 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Pass 10:35pm

Temperature Tests

Test Status Time

FCl Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Pass 10:35pm

Blank Tests
Test Status Time
ATIR Pass 10:36pm

Printer Tests

Test Status Time

PENT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Malintenance
Status: Pass

W/ Qﬂ/\

— Analyst /A

This form is used when performing Preventive@dintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHCOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [N el s m, Instrﬁment Location Bw} Mibde Vod §

Instrument Serial No. 0 0 76 0d

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

¥
I certify that on the Q day of ag ,20 / T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

U Vo~ try

Signature of Certi:fffng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON BAT MCBILE UNIT 5 550

Serial Numbel: 008600
Test Date: (05/02/2015

Citation Nunber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD Vv
Permit Number: 265632E
Effective:
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agericy: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2015

Test g/210L Time

DIAG Pasgs 5:01pm
ATR BLK .00 5:02pm
ACCY CHK .07 5:02pm
AIR BLK .00 5:03pm
SUB TEST .CO 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
AIR BLK .00 5:0%7pm

B

Signature of ChemicalAnalyst.

Court CVR

L I de

>
Analyst N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MADISON BAT MCBILE UNIT 5 580
Serial Number: 008600 Test Record Number: 1569
Test Date: 05/02/2015 Test Time: 5:08pm EDT
System Check: Passed

- Baseline Tests

Test: - Status Time

IR Pass 5:09pm
FLO Pass 5:08pm
rC Pass 5:09pm

Temperature Tests

Test Status Time

FC1 Pass 5:09pm
SRC Pass 5:0%pm
DET Pass 5:09pm
BAR Pass 5:09pm
B Pass 5:09pm

Blank Tests
Test Status Time
AIR Pass 5:10pm

Printer Tests

Test Status  Time
PRNT Pass 5:10pm
CRC Tests

Test Status Time
CCMP Pags 5:10pm
CAL Pass 5:10pm

Preventive Maintenance
Status: Pass

N~

Analyst C

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ~j?” edell Instrument Location .B“} Mpbl¢ Unid €

Instrument Serial No. 0 O S(g 60

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: : '

1. Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
| i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ) day of m4-7 .20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AZIPaN L5t

Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IX: Subiject Test
IREDELL BAT MOBILE UNIT 5 480

Serial Numbexr: 008600
Test Date: 05/01/2015

Citaticn Number: MO000000-0
Sukject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'ts License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434S01
Exp Date: 12,/15/2016

Test g/210L Time

DIAG Pass £:17pm
ATR BLX .00 §:18pm
ACCY CHK .08 &:19%9pm
ATR BLK .00 8:20pm
8UB TEST .40 g:21pn
AIR BLK .00 8:21pm
SUB TEST .00 B:23pm
ATR BLK .0Q0 g:24pm

Repor AGr: .08 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst NJ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MORILE UNIT 5 480
Serial Number: 008600 Test Record Number: 1565
Tegt Date: 05/01/2015 Test Time: &:26pm EDT i
System Check: Pagsed -

Baseline Tests

Test Status Time —
IR Pass 3:26pm
FLO Pass 8:26pm
¥C ' Pass 8:26pm

Temperature Tests

Test Status Time

FC1 Pass B:26pm
SRC Pass 8:26pm
DET Pass 8:26pm
BAR Pass 8:26pm
BT Pass 8:2Z6pm

Blank Tesgts
Tegt Status Time
ATIR Pass 8:27pm

Printer Tests

Tegt Status Time

PRNT Pass 8:27pm )
CRC Tests

Test Status Time -

COMP Pags 8:27pm

CAL Pass 8:27pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



—
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County ’2"”'5 de ! / Instrument Location 'B‘-J' Mebi)e Unt &

Instrument Serial No. OO 3»7 EJ (5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of m “‘f .20 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A V) ~ b5y

' S'igr'iafu‘réﬂdf" Certifying-Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008788
Test Date: 05/01/2015

Citation Number: MQO0O000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Pexrmit Number: 26632F
Effective;
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 8:1%pm
ATR BLK .00 8:20pm
ACCY CHK .07 8:21lpwm
ATR BLK .00 8:22pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm
SUB TEST .00 8:25pm
AIR BLK .00 8:25pm

Reportw .W

Signature of Chemical Analyst

Court CVR

e,

Analyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL BA'T™ MOBILE UNIT 5 480
Serial Number: 008788 Test Record Number: 1192
Test Date: 05/01/2015 Test Time: 8:2%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8:30pm

Temperature Tests

Test Status Time

FC1 Pass 8:30pm
SRC Pass 8:30pm
DET Pass 8:30pm
BAR " Pass 8:30pm
BT Pass 8:30pm

Blank Tests
Test Status Time
AIR Pass 8:31pm

Printer Tests

Test Status Time
PRNT Pass 8:31pm
CRC Tests

Test Status Time
COMP Pass 8:31pm
CAL Pass 8:31pm

Prevent.ve Malintenance
Status: Pass

Analyst  \_\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXECIRTT .

R
County ff Ay G Instrument Location . Jw-) <, f £ / i ('/ 6 P 7 f 24
-t 'ff)

oy
,y

z' /o7 ¢ 1/7({" wf«’“}?ff xf:'tff/ - .
7 —

» f“ ')
Instrument Serial No. L

et

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time ahd date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; p
8. Print test record;

9. Verify Diagnostic Program and

C10. Verify that the ethanol gas canister is being changed before explrctlon date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

fpamamEATER A

1 certify that on the 5; day of / / LS (3 L2049 the forgoing preventive maintenance
procedures were performed on the instrument indi ﬁgdied above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the*instrument is functioning properly.

o

__J""w gt ".,/"‘ 7
e //'/ {"‘M(: - a’w‘:‘;/
f”;} 2 - L T - e K4
Signature of Certlfymg Off' cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CC 8D 300

Serial Number: 008864
Test Date: 05/06/2015

Citation Number: MO000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time
DIAG Pass 9:1%am
AIR BLK .00 9:20am
ACCY CHK .08 9:21am
ATIR BLK .00 2:22am
SUB TEST .00 S9:22am
ATR BLK .00 o 9:23am
SUB TEST .00 9:24am
ATR BLK .00 9:25am
Reported AC: .00

P

Signature of Chefiical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 05/06/2015

Test Record Number:
Tegt Time: 9:26am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:26am
9:26am
9:26am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26am
:26am
:26am
:26am
:26am

O \D \O W \o

Time

9:27am

Time

9:27am

Time

9:27am
9:27am

Preventive Maintenance
Status: Pass

24893

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II .

. s . R—
County / /!/.’f%;*éé Instrument Location /’r‘:f?g?—’?': e W /{,,-,ﬂp--; 7 e
Instrument Serial No. C o) {().) ;’ 7@ / %ﬁ 'é’%‘/” ~£ Al e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) b . . . .

I certify that on the - day of //4' Ldme s ,207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™
ey iy g
Tk LN = 2
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: .Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Sexrial Number: 008970
Test Date: 05/02/2015

Test Record Number: 49
Test Time: 12:14am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14am
+1l4am
:14am

Time

12:

12
12

12:
12:

idam
:14am
:1l4am
ldam
ldam

Time

12

:15am

Time

12

:15am

Time

iz
12

:15am
:15am

Preventive Maintenance

Status: Pass

[ (2N

Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



)

Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008970
Test Date: 05/02/2015

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 9372E
Effective:
0e/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 12:04am
ATR BLK .00 12:04am
ACCY CHK .08 12:05am
ATR BLK .00 12:06am
SUB TEST .00 12:06am
ATIR BLK .00 12:07am
SUB TEST .00 12:08am
ATR BLK .00 12:09am

ted AC: .00 g/210L

7%

natufe of Chemical Analyst

Court CVR

Analvst
o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é’;«fz;f‘?'““’é:"ﬁ“ Instrument Location / D et 2’7‘7 1< le letmo T

- gy W T S )
Instrument Serial No. ({b}’ QL{“ (/",/ .0_7 - // L {i L’ "-iff;)f’l..,ﬁ i e ¥

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

5T 4 oo . )
I certify that on the /= dayof _,gf’i-"b‘}fmg_:f ,20 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN
RS/ R A
<

#Signature of Certitying Official '

A signed original of the preventive maintenance record shall be kept on file for at least three years. =

DHHS 4080 (11/07)




)

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 05/01/2015

Test Record Number: 72
Tegt Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:
:22pm
:22pm

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

22pm

Time

10
10

10
10

: 22pm
:22pm
10:
:22pm
:22pm

22pm

Time

10

:22pm

Time

10

:22pm

Time

10:23pm
10:23pm

Preventive Malntenance

Status:

Pass

R E— K’WW

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

: j Serial Number: 008972
Test Date: 05/01/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-098/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

: Test g/210L Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

ed AC:

00 g/210L
6%'///@/

Signature of Chemical Analyst

Court CVR

} This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II e

e . ) 5
County Lt fo Instrument Location A-péf f’!/f(lw%«!fz&?‘: letoms, T

P o - . Ny - o
Instrument Serial No. C}fk‘j ? é': &{"w f”f/ & ﬂf"é-;f &N P P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or-after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

ST o
I certify that on the / """ day of /{J//W ,20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

ST W T lee e,

lff:

7 'S’fgﬁﬁ'ture‘ of Certl_fymg Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07) -




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 3910

Serial Number: 008968
Tegt Date: 05/01/2015

Test Record Number: 44
Test Time: 10:2%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

10
10

10:

10
10

:30pm
:30pm
30pm
:30pm
:30pm

Time

10

:30pm

Time

10

:30pm

Time

10
10

:30pm
: 30pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



—)

-

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number:
Test Date:

Citation Number:
Subject's Name:

008968
05/01/2015

MO000000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:
Driver's License Number:

Analyst's Name:
Permit Number:
Effective:

XX
NONE

MORGART, STEPHEN G
9372E

09/01/2013-09/01/2015

Officer's Name;

NONF, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Breath Test

Lot Number: AG425303

Exp Date: 10/10/2016
Test g/210L Time
DIAG Pass 10:18pm
ATR BLK .00 10:19pm
ACCY CHK .08 10:20pm
ATR .00 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:22pm
SUB TEST .00 10:24pnm
ATR .00 10:25pm

Re ted AC:

.00 g/210L
E) T

re of Chemlcal Analyst

Court CVR

Analvet
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘County A/Zﬂ//‘:f‘ (’(} ' Instrument Locatmnuijﬂxt < (;% ) e )[,p A aesry” (\ Lalind J Eve
'Instr_ument Serial No. (f)ﬁ %5 / mx‘ja/ /'/ f":a’l'f}fﬂlf.}’tfr’i/{ N;( /é)/v‘ / € !;c Z / !/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows |
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
" 6. When "PLEASE BLOW" appears, collect breath sample;
7. When “P.LEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- - / .
I certify that onthe __ . ;fa day of /c }f’? < / *f; the forgoing preventive maintenance
procedures were performed on the instrument mdlcat’écl above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

S
e, // / /.1"”‘/
.,-/ \-?/; . f‘/ /
ol K/ VA P ,,—:- oser é'«'/? 'L:‘J
Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 05/05/2015

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .08 10:45am
ATIR BLK .00 10:46am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:49am
ATR BLK .00 10:50am

/210L

;s ture of” Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE CQOUNTY DETENTION CENTER 8910
Serial Number: 008651 Test Record Number: 1168
Test Date: 05/05/2015 Test Time: 10:5lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pasgs 10:52am
BT Pasgs 10:52am

Blank Tests
Test Status Time
ATR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

A Ao lurod
nu“lJ e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS MODEL INTOX EC/IR II

County ;{/(f] 72/ & L-zi) Instrument Location / Jf" )L ( o j)&i’ %‘ 7/ ﬂ;\/ <:}€/«/ T

Instrumént Serial No. O(}% f}?n :E:: { /-/’,4.-44n4r);\fd( [ { Ip / F"rr-/ /\/ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four moiths are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

el
o

. P
I certify that on the 2 day of /’}Z‘f < ,20_/ 5 % the forgoing preventive maintenance
procedures were performed on the instrument indigafed above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" / ~ -
/ /’ o -
e {f«’
| o5/

' Slgnature gt Cert'fymg Off clai Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008873
Test Date: 05/05/2015

Citation Number: MO0COCCO-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11,/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 10:44am

ATR BLK .00 10:45am

ACCY CHK .08 10:45am

ATR BLK .00 10:46am

SUB TEST .00 10:47am

AIR BLK .00 10:4%am

SUB TEST .00 10:50am

ATIR BLK .00 10:51am
Re ted-ig;fi;gpfg/zloL
tghature of Chemlca%—;né;%EE ‘

Court CVR
(:::j“ - hf?ﬁfffffffii

=
-]

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 9210

Serial Number: 008873 Test Record Number:

Test Date: 05/05/2015 Tes:

System Check: Pas

Basgeline Tests

Test Status
IR Pass
FLO Pass
vC Pass
Temperature Tes
Test Status
FC1 Pags
SRC Pass
DET Pass
BAR Pass
BT Pasgs

Blank Testg

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
RC Tests
Test Status
comp Pass
CAL Pass

Time:

ig:53am

sed

Time
10:53am
10:53am
10:53am
ts

Time
1C:5%3am
10:532am
10:53am

10:52am
10:53am

Time

10:54am

Time

10:54am

Time

10:54am
10:54am

Preventive Maintenance

Status: Pass

@5/76/

A v onluroé
T LRIAGLY 3%

1204
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

it

i ot 4 LV _ a o, ﬂ L. "i‘_ Ny o
County EEL“F&{ A 'fi“'iﬁ{ :} Instrument Location g”)ézi:{ w4 'g',‘?f’%' { % {lw,,-:;‘s*u;g D)

TN f"'d’ y fﬂ)iﬂt"; %” . " I % --'#‘ s l
p0 Y59 fo> E. 2" {drapd. L i
7 H

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

.
IR ey

. _ i At A - . . ,

I certify thatonthe £/~ dayof __/ YA , 20 3! % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

t J/c""fp’ .J‘f/”;‘ o
o o e = T
i . i ol &
I B S e S, « ¥ 7
k] e — e — e e — . N -y 3]
Buet” Blgnature or Ueﬂlrylng UIIICIal LCILIIcale Numbper

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE (060

Serial Number: 008586
Test Date: 05/27/2015

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 12:310pm
ATR BLK .00 12:11pm
ACCY CHK .08 12:12pm
ATIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: .00 g/210L

%"

Signatur® of Chemical Analyst

Court CVR

[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
" BEAUFORT COUNTY COURTHQOUSE 060
Serial Number: 008586 Test Record Number: 1134
Test Date: 05/27/2015 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1l Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:1%pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

=

Analvet
Analver

This form is used when performing Preventive Maintenance procedures
Forengsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coul;ty ?7@—&14)?}] ()( _ ‘Instrument Location 2}{ {A &R/Q*% {)( (ﬁ s (‘/9‘” '{\M "“’Qf A
" Instrument Serial No. D 0. égéi b 6! S0y £. R'ﬂﬁ s\ (’{f ) \JS 55\{1!\ ‘-{b i\g Fg L

The preﬁentive maintenance procedﬁres for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
{12 Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Pachn it

i /

I certify that on the (9 + " day of 4 % A , 20 j{ the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“d L |
(e el ek /é"’ i é‘ 7
L Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 0089089
Test Date: 05/27/2015

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test . g/210L Time

DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

=2, —

Signature of Chemical Analyst

Court CVR

{;%M;f /@‘2—-

Amnalwvat
+* ‘““IJ e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 0089089
Test Date: 05/27/2015

Test Record Number: 2189
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
rC

Bageline Tests

Status

Pass
Pass
Pass

Time

12;
:17pm
:17pm

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pagss
Pagss
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

17pm

Time

12
12

:17pm
:17pm
12:
12
12:

17pm

:17pm

17pm

Time

12:

18pm

Time

12:

18pm

Time

12:
12:

18pm
18pm

Preventive Maintenance

Status: Pass

L,_/7Z/j%/. e

A wondwrad
falaesay v

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \;\‘ ff\u’i\ﬂq Instrument Location i ﬁi !1‘ ﬁm (}JH !) {, i‘[,ﬂ ’ho A {?«"!f"f.

Instrument Serial No. i} b Z){ LP"E‘% ,:2 97 é: (’,-hﬁ'?cf’ﬁ/ﬁ a/!/f ‘{’;"7‘;; G?i?ié!(sfb Bl ; f\vj{w .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument dispfays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (,,g/*f & dayof #2747, » 120 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicate;i” above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=
e L T
e zf{f B 9/*’*"’” 7
\_.~  Signawre of Certifying Official Certificate Numpfer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Tegt Date: 05/06/2015

Citation Number: M0000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

P Lot Number: AG507902
; Exp Date: 03/20/2017

E Test g/210L  Time

i DIAG Pass 9:51lam

- AIR BLK .00 9:52am
ACCY CHK .08 9:53am
AIR BLK .00 9:54am
SUBR TEST .00 9:55am
ATIR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am

Reported AC: .00 g/210L

Signature'of Chemical Analyst

Court CVR

——— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTICN 250
Serial Number: 008649 Test Record Number: 2663
Test Date: 05/06/2015 Tegt Time: 9:5%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 16:00am
FLO Pass 10:00am
FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
AIR Pass 10:00am

Printer Tests

Test Status Time

PRENT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:01lam

CAL Pass 10:01lam

Preventive Maintenance
Status: Pass

%Lé - /é;:«:ﬁ_

Analsrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

<:‘/} ‘ ‘ / . , ,7 - J & -
County. /4 A f’f_/ ﬁ & é‘j//’//i Instrument Location ﬁ (W f{,d A / ¢’

7 o - S . Z.
Instrument Serial No. ()¢ ,C,D)!‘;,f \}//’ : l'"/('_/ [/ce. Dj,y/{d/ ‘ /y& 1rs !C”'?[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informationl as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bfeath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

;o //" - & . .
I certify that on the /o r»/ day of %’4 y »20 /_.#  the forgoing preventive maintenance
procedures were performed on the instrument indiedted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—— Jﬁr:* f ’ v ﬂ - -
- 7{ Z&/r” Vi ,ﬂ'ﬁﬁ,{,.#ﬂ?ﬁ,ﬁ,/ : é ,5/;
T T Siendh T

Signature of Ceilifying Ollicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 05/12/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: v11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
06/01/2013-06/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG . Pass 9:30am
AIR BLK .00 9:30am
ACCY CHK .08 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am

Reported AG: .00 210L

(3

Sigffature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007 :




Intox EC/IR-II: Preventive Maintenance

RANDOLPH'COUNTY ARCHDALE PD 750

Serial Number: 008751

Test Date: 05/12/2015 Test

Time:

System Check:  Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

9:37am
9:37am
9:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:37am
:37am
:37am
:37am
:37am

\o W W0 W

Time

9:38am

Time

9:38am

Time

9:38am
9:38am

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

Status: Pass

nalvet
naivet

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Number: 1035

9:37am EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ Counl)r/.\ -y / “ 'f?ﬂ:]{

| D

Instrument Location(ﬁ Keohis !fo) i) g

P ;
A ") pmrntre cey ) ) N ) /"‘,» . [ g
Instrument Serial No. (<)) 73/) 5 1O F‘cﬁ)l ¢z Sl [547 ot ;%K c_zi'?'ﬂj’,ér}&} w2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests )
whichever occurs first.

I certify that on the __/ ﬁ day of // / ﬂ / » 20 / ) the forgoing preventive mamtenance.

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thé instrument is functioning properly.

f'fm)( t"J ;te-'y’L, L—(%@?’M') (,6 Afif;) .

o=y 7 / Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)




o R T R . Ce C .
Intox EC/IR—II{’éub'ecthest
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 05/18/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: DEAN, L XK
Pexmit Number: 11598E
Effective:
06/01/2013-06/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 11:18am
AIR BLK .00 1l1l:18am
ACCY CHK .08 11:1%am
ATR BLK .00 11:20am
SUB TEST .00 1ll:21lam
AIR BLK .00 11:22am
8UB TEST .00 11l:23am
ATR BLK .00 11l:24am

Reported AC: .00 g/210L

L

Sig re @f Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




" Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC PD 400
“ “ab el ol r.. . CE U . PN A 4 fha
fgettal Waber: Gds725 Test Récord Nimber: 3377
Test Date: 05/18/2015 Test Time: 11:25am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 1li:25am
DET Pass 1l:25am
BAR Pass 11:25am
BT Pags 11:25am

Blank Tests
Test 7 Status Time
AIR Pass 1l1l:26am

Printer Tests

Test Status Time

ERNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

ﬂ‘%(fﬂ@em /

oy ey
ﬂl.l“-lJ 2%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES '
~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR II

County 5" )"("/’)’;{(7! tnstrument Location (N = ¢veens v ¢

. | | ) . e = - 4"“"""'”""”‘-5\) ) h___l . mz'J:
Instrument Sgrigl No. C)f ,) %ﬁé)é‘}'z‘riﬂ’ 'I)@ ) [ C € ‘~=——L“."4<"’ ‘7’;91%115" (W r’p

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; 7 :

2. Verify fnstrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appe.ars, collect Breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Proéfam; and
10. Verify that the ethanol gas canister is being changed before expi-ration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| - ] -
[ certify that on the f/cf:; dayof } 14 (// , 20 /.5 the forgoing preventive maintenance

procedures were performed on the instrument indicatgd’ above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

e N
£ T/{g ?S@Jﬂ—-{yfm?{/ g2 _532;";(,/ | é (%/72”

i /Sigl}éture of Centifying Officiai Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 05/18/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective: ,
06/01/2013-06/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .08 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
Reported AC: .00 g/210L

Signatur Chemical Znalyst

Court CVR

Amalysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 05/18/2015

Test Record Number: 1328
Test Time: 12:57pm EDT

System Check: Passed

Test

IR
FLO .
FC

Baseline Tests

Status

Pass
Pass
Pass

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

‘Status

Pass

CRC Tests

Status

Pass
Pass

" Time

:57pm
:57pm
:57pm

Time

12:

12

12

12
12

57pm
:57pm
57pm
:57pm

:57pm

Time

12

:58pm

Time

12

:58pm

Time

12
12

:58pm
:58pm

Preventive Maintenance

Status:

Pass

—

=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
. Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

( “ ”\ (
County Gj‘ Instrument Locatlon { L ( e w)—é’x*-é’,/!*\om Q‘/\\L e,

Instrument Serial No: me) ((’JLQ ? 2L! _Dﬁ’lr{’n/l_l\\f@/ { i\:_\ff (‘\“I"!/_,ﬁ-"fy-ﬂ V;N”z? p ﬁ“ﬁ’(r

The preventive maintenance procedures for the intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" acpcars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- -
I certify that on the / S day of IA/ LZ&M , 20 / C; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

*':;Z/’J’)Um P bt/ 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 05/15/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EF"
Effective:
08/01/2013-08/01/2015_

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS - :
Test Type: Breath Test

Lot Number: AG400603 | : 4 P 7 | | .
Exp Date: 01/06/2016 IR

Test g/210L  Time

"DIAG Pass 10:43am ,

AIR BLK .00 ~ 10:44am : L
ACCY CHK .07 ,10:44am : SR
ATR BLK .00 10:45am '
SUB TEST .00 " 10:46am

ATR BLK .00 10:46am

SUB TEST .00 10:49%am

AIR BLK .00 10:50am

Reported AC: .00 g/210L

T

rd
Sfgnathre of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR—IT: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662 Test Reccord Number: 854

Test Date: 05/15/2015 Test Time: 10:51am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51am
FC Pass - 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51lam

SRC Pass 10:51am

DET Pass 10:51am

BAR Pass 10:51am :

BT Pass 10:51lam ; o _

Blank Tests
Test Status Time
AIR Pags 10:52am

Printer Tests

Test Status Time
PRNT Pass 10:52am
CRC Tests )
Test Status Time
COMP Pass 10:52am
. CAL Pass 10:52am

Preventive Maintenance
Status: Pass

A wn o loza
ALY

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ | '/‘?ZW Instrument Location Qi‘{l‘: (U\‘l)@&‘»«{" V{\*\\“L‘ﬂ ({‘L/l% Oy

Instrument Serial No. U'L:) g(ﬁ l..(}' Q{{i’ } f? i[/ L}%"f’w’{{‘)Q"} f:}#" j ( /"D’f(‘?é%"[ L4 7 /f" ] fﬂw’i(a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohdlic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four meonths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

L
o
. s 1 Me « . o
[ certify that on the / day of Cald , 20/  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2*6//{ M oy 3

N s . e e e n -~ Y .
) olgnaiure 0{ CEITHyIng Wiriclal LCFITIcae NUmoer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/15/2015

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:2%am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:32Zam
SUB TEST .00 10:35am
ATR BLK .00 10:;36am

Reported AC: .00 g/210L
Tk )

Sigrmatyre of Chemical Analyst

Court CVR

Uh 2

A néltrni’
Fa ‘.IIPIJ A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/15/2015

Test Record Number: 2566
Test Time: 10:37am EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37am
:37am
:37am

Time

10

10:
10:

10

_10:

:37am
37am
37am
:37am
37am

Time

10

:38am

Time

i0

:38am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

LRANSSRY e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A —
I certify that on the / ) day of M&t&,{ , 20 l > the forgoing preventive maintenance
procedures were performed on the instrument indicgted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

22;/(/&/ 2 L3

lgnature of Ceriifying Oificiai Ceritilcaie Number

A signed original of the preventive maintenance record shail be kept on file for at least three years,

DHHS 4080 (11/07)

County. "1‘:} ] H Instrument LocationPff’Hm (O bi\lij“#f("!f\‘ \’Q\/"i (“f?ﬂ'g'«f‘)‘ v

Instrument Seriai N0.0 C) g’/gl"i (1(} _ l QJ‘/ tl}f}[ﬁ,{j{‘) ;J e | D//; (Q;/-(?fp’f ulf[ LP!,_ /{"’/(/;




Intox EC/IR-II: Subiject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/15/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .07 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am

Reported AC: .00 g/210L

N

Sigrature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/15/2015

Test Record Number: 2879
Test Time: 10:23am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRkC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:23am
:24am

Time

10

10

10
10

10:

:24am
Z24am
:24am
:24am
24am

Time

10

:24am

Time

10

:24am

Time

10
10

:25am
:25am

Preventive Maintenance -

Status: Pass

il

Analvef
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County !I?a S G‘V’U\ (M) %ﬁﬂ !L Instrument Locatlorg‘g(l,uj‘ll’ Ik [O 7"’2% / e g; & )'/

Instrument Serial No, 0 NHYESES Z?/w/é]r . o200 Z:/ . / 0 / ol d ! .»7/}, g‘_/{' Zﬁm"‘?&{i‘ Z/{z
' : Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

/(://‘f\

I certify that on the day of } /{c‘“w , 20 / L: the forgoing preventive maintenance
procedures were performed on the instrument.indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

M A D 43

Signature of Certifying Officiai Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
650

Serial Number: 008588
Test Date: 05/14/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:14pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:15pm
ATR BLK .00 1:17pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

o

Sighatuye of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




" Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY.PUBLIC SAFETY BLDG 690
Serial Number: 008588 - Test Record Number: 834
Tegt Date: 05/14/2015 Test Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:22pm
FLO Pass 1:22pm
rC Pags 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tegts

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CAL Pass 1:23pm

- Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH _ | et

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \‘t:) QY ¢ Instrument Location !’k/t Dﬂm { HW “.} %:DE.}

Instrument Serial No. (j(:)g;&bL/(?/f !0 e 5OLMV] 4 ” !>§’ { ” DP’U\ H't 3 M(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; S
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the (/ {? ]U'\ day ofM(\ o , 20 / C; the forgoing preventive maintenance
procedures were performed on the instrument mdﬁcated above, in accordance “With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/nﬁ’( /i/(\ . r//, L/ﬁf/ A

NI oy o e
ot olgumu [R®] Hly 1!15 UlllClal \:Ul uuual.c l‘l UIHDUI'

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 05/06/2015

Citation Number: MOQ0C000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E .
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L  Time

DIAG  Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 . = 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATIR BLK .00 1:40pm

ReportedﬂACQ‘ %00‘9/21OL

VU A

Signaturé of/Chemic¢al Analyst

Court CVR-

\\hu&uk—*;;—

FAMOGLY O

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 05/06/2015

Test Record Number: 1607
Test Time: 1:41pm EDT

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

" Status

Pass
Pass
Pags

Time

1:41pm'
1:41pm
1:43pm

Temperature Tests

Test

. FCl

. S8RC

. DET .

‘BAR
BT

Test

ATR

Test

PRNT

‘Test

- comp
CAL

Status
Péss
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRCZTests

Status

Paszss
Pass

Time

:41pm
:41pm
:47pm
:41pm
t41pm

H R R R

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

L

P
2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {ALA ' \‘ %"U\f !( Instrument Location (7{1. I(i"‘\' \'"L\[ If f/{} . _S‘ Q T (C\i O f EC«?\

Instrument Serial No. {ﬂ.}D %?QLJ q \ i»:z :ﬂ )3 ( Loyl \‘f'C } (A T ;‘: f £ - jkjc‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
| 4. Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath )

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the ( 27 day of f]“/!eﬁiu , 20 ? S the forgoing preventive maintenance
procedures were performed on the instrument indicited above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

.

7 sz LA // / oty @

A P T
Qﬂ_’gnature OI benlrylng Oitticiai LEImiIicate Numper

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

£



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY S0-COROLLA 260

Serial Number: (008948
Test Date: 05/06/2015

Citation Number: M0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 12:08pm
ATIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
Reporte .00 g/210L

/\/’7

Signature gf heml

Court CVR

YA~ D

& —
Ko lerat |
nu“.:ﬂ‘ ~

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-CORCLLA 260

Serial Number: 008549 Test Record Number: 361

Test Date: 05/06/2015 Test Time: 12:15pm EDT

System Check: Passed

- . ' Baseline Tests
Test = Status  Time o
o [
IR Pass 12:16pm
FLO Pass - 12:16pm .

FC Pass 12:16pm

Temperature Tests

Test Status Time

FCl Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass l12:16pm

Blank Tests
Tegt Status | Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
'INTOXIMETERS, MODEL INTOX EC/IR I1

County ‘i—‘:j i t"\ \ Instrument Location '*'"-r;; y i l ‘ ( ,:f_“;, ‘_; . O )

P ] . 4 . N ' -y ) =
Instrument Serial No. {0 &4 O LJ Ocd M WA (:\ { 5 (’ .‘u[\,x fa ke i pC ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"'f.'T:.-
4 ! .
I certify that on the o day of i V&Cl. S .20 Ef’i‘:s the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rrrrrrrr

et
/Jﬁf;'f{«.‘ » / k«m"'“"’""""‘"“ff’"““:“"‘""'rﬂ.l {’jf:; ' 9/ -.::)
Signature of Certitying Otticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TYRRELL COUNTY SHERIFF'S QOFFICE 880

Serial Number: 008902

Test Date: 05/05/2015

Citation Number: MCO000000-0 i,
Subj ect 1 S Name : ) i . T T T T T T T e e e
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:40am
ATR BLK .00 10:41lam
ACCY CHK .07 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 l10:46am
ATR BLK .00 10:46am

Reported AC: .00 g/ '

Sighaturk of Chemifcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
. TYRRELI: COUNTY SHERIFF'S OFFICE 880
Serial Number::008902" "Test RéCord Numbexr: 551
Test Date: 05/05/2015 . Test Time: 10:47am EDT
System Check: Passed °

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status  Time.

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am

BT Pass 10:48am
| Blank Tests
Test Status Time
AIR. Pass 10:49am
Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAT, Pass 10:4%am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

“County //A/ ' ﬁpfi)( (A PP Instrument Location ‘fx)ﬂ;dacaa? 5? ﬂ’ﬂt‘:fﬂ% 10 ¢ Lv> ’

Instrument Serial No. £¢- f,:gds ’gfg

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, . Verify instrument accuracy; .
6. When "PLEASE BLOW" appearl-;; _‘Sollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, | Verify that the ethanol gas canister is being changed before expiration date, ér the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. | b »
I certify that on the / / day of /f/ /’r;? i , 20 /’"—f) the forgoing preventive maintenance

. procedures were performed on the instrument indicat€d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
e

P
// ,/ s

M /—75 ’ e I e”/

< - N St s 7

Signaiure of Ceriilying Gfficial Certificate Number

_ 7
A

A signed driginal of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)

) S ¢
/D40 [{3%’"@)(@2 Ave («é-.«f:-!?wfa}:ﬂ i—fxﬂiﬂlm_}”ﬁ NC.




Intox EC/IR-II: Subject Test
HALTFAX CO ROANQOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/11/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L  Time

DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ACCY CHEK .07 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Repopfed AC: /210L

Signature of “Chemical Analyst

Court CVR

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO RCANCKE RAPIDS PD 410

Serial Number: 008635
Tegt Date: 05/11/2015

Test Record Number:
Test Time: 2:20pm EDT

System Check: Passedl-

Test

IR
FLO
FC

Baseline Teéts

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm
2:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pasgs
CRC Tests
Status

Pass
Pass

Time-

;21pm
121pm
:21pm
1 21pm
:21lpm

BN N

Time’

2:21pm

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance.

Status: Pasas

wenlwrod
£L ‘““-J N4

1423

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

7 _
Instrument Location //-Oﬁ/\?d/{c” %ﬂ }'f) ol ) ) D

County gi/ﬁ / /4}(’ (ﬁa} '
Instrument Serial No.. {9{3 ?@5@;

/OLD /((f)f??‘/a}é o ﬂl/ff /{‘Mﬂfoze zﬂfﬂ';‘g /“/C._M- | |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

I certify that on the /j/ day of f % Ly

Verify the ethanol gas canister displays pressure, or the alooholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,

whichever occurs first.

, 20 / "’j the forgoing preventive maintenance

procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5

Signature 6f Certifying Officiai

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 05/11/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:06pm

g/210

emical Analysg—ﬁr\\

Tgnature of

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




Intox EC/IR-II:jPreventive.Maintenance
HALITFAX CO., ROANOKE RAPIDS PD 410

Serial Number: 008656

Test Date: 05/11

Test Record Number:

515

/2015 Test Time: 2:09pm EDT

System'Check: Passed

Test

IR
FL.O
FC

Baseline Tests
Status
Pass

- Pass
Pass

Time -

2:09pm
2:09pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status -
- Pass
Pass
Pass
« Pass
Pags
Blank Tests
Status
. Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

“Time

:10pm
:10pm
:10pm
:10pm
: 10pm

NMNMNDND

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pasgs

el

-

/’Aéﬁ?f‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

. Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH .

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County /" /’5//3 / /7 v7 g ,f}/é?/‘-/ (::J - Instrument Locatton aﬁ)%wzﬁ/ W/ /A@” 7 / D( ’ﬂ/

'InstrumentlSerial No. OOA%(W(J} / /6’5 ,{,(j VE 7/7{" Koo 51 ’)7 e é:d/&ff,/y[ (_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4, .Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sampile;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

3 /"J
I certify that on the / / day of / # A 5/’ , 20 /J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

yf/ // j/" | v//
Pl

"l __,ﬂ%wm a‘.::"k_/
blgnalure of Lemrymg OiTicial Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 05/11/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
_ Effective:
02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .07 1:06pm
ATIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm

7210L

Chemical Analyst

Court CVR

-

(n alrat
ﬂuﬂl." a8

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: P

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

. Serial Number: 008607
Test Date: 05/11/2015

reventive Mailntenance

Test Record Number:

780

Test Time: 1:12pm EDT

heck: Passed

System C
_Baseliﬂe Tests
Test Status Time -
1R Pass l:12pm
FLGC. . Pass l:12pm
FC Pass 1:12pm
Temperature Tests
Test Status Time
FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm
Blank Tests
Test Status Time -
AIR Pass l:13pm
Printer Tests
Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pags 1:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




e iy

| DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

lCounty Fa /} Ml !l;ﬂm;&/m_! \ jc_"} :

Instrument Serial No, (f}(’?) 3’3;%%/

(o5 1), Tellewsen S0 Age by HC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. B Enter information as prompted;

- 5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

-9, Verify Diagnostic Program; and

10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4
-1 certify that on the / / day of / v / A/ , 20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

J(/ " ’ 7Zt ﬁ.ﬂ:?fmu«m— :("q_'f;(:/“/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

' . DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON

COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688

Tes

Citati

t Date: 05/11/2015

on Numbexr: MQO0O00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE.

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver?

Analyst's

s License Number: NONE

Name: KEESLER, GRAYHAM C

Permit Number: 7682F

Effective:

02/01/2014-02/01/2016

Office

r's Name: NONE, NONE

Type of Agency: FTA -

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG425303

Exp Date: 09/10/2016
Test g/210L  Time
DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:06pm
ATIR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR 1:10pm

BLK .00

Court CVR

A e ow Ty
Fg ¥1 11 J’B
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preﬁentive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEFPARTMENT 650
Serial Number: 008688  Test Record Number: 703
Test Date: 05/11/2015  Test Time: 1:11pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pass 1l:11pm
FC Pass 1:11pm

Temperature Tests

Test Status Time

FC1 Pass 1:11pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:1ipm

Blank Tests
Test Status Time
ATR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
atus: Pass

o caherect
nll“lJ’ o8
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ - PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR 11
comy 4.
County 1 {4/ + TAY

' :) ™
Instrument Location}/ 7{¥'/ (.ﬂ W C»f) ' 5 C) ’
| _ Instrument Serial No. _ tf)(_‘v‘) c{;{é Qﬁg ...gf{g /":: /E%’f’// A/ AN /%/{;1/ Vfﬂ}( /{/( ’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument disﬁlays time and date;
3 Initiate breath test sequence;

: 4 Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

" Tcertify that on the i day of / %xﬁ b , 20 /:‘g the forgoing preventive maintenance

procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,/:-Jy / ,-4// -
/ ‘-’/ /
et 4;9’
N - L 5%
' _// \ f’fsﬂﬂw‘ﬁ'mqmw“ I e
- G gy o~ . ) — e -~ «
Slgnatul‘e ot L‘emrymg utical Lertiicate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALITFAX CO. HALIFAX (CC. 5D 410

Serial Number: 008695
Test Date: 05/11/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS .

Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test - g/210L Time

DIAG - - Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:12pm

ATR BLK .GQO 12:13pm

Signature of emical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

HALIFAX (CO. HALIFAX CC. SD 410

Serial Number: 008695
Test Date: 05/11/2015

Test Record Number: 1792
Test Time: 12:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
rass

Baseline Tests

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Brinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6pm
:1le6pm
:16pm

Time

12:
12:
:lepm
12:
12:

12

lépm
lepm

16pm
lépm

Time

12

: 17pm

Time

1z

:17pm

Time

12
12

:17pm
:17pm

Preventive Maintenance

Status:

Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- County fl\/ /fi.ﬁ}l Instrument Location gj[)k‘}eii-#.:’ v //}//;)aﬂf 7 /0/)

: N i o 7 [ ,9) Y .‘./ - R
Instrument Serial No. ¢ () ((SJ / *{“f!é} # ':ﬁ{ ( Tnydntoniend ]L é{”ﬂ/ﬁft‘fﬁ‘ Koy /<{’ .?\' £ »%u/v’/ /Vt,: .

A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at [east once every
_ four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify Enstrun_lent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
é. ‘ Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Jod o
I certify that on the / / day of j’f/ A , 20 /é the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning property.

£5Y

Ceriificaie Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080.(11/07) AL




Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630

Serial Numbex:

Test Date:

Citation Number:

Subject's Date of Birth:

00874

Subiject's Name:
PRVENTIVE, MAINTENANCE

Subject's Sex: Male
Driver's License State:

Driver's License Number: NONE

Analyst's Name:

Permit Number:

Effective:

0

05/11/2015

MQ0CC0000~0

XX

7682EK

02/01/2014-02/01/2016

Officer's Name:

Type of Agency: FTA

Agency:
Test Type:

DHHS
Breath Test

Lot Number: AG409709

NONE, NONE

Exp Date: 04/07/2016
Test g/210L Time
DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK ,08 10:42am
ATR BLK .00 10:43am
SUEB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BL .00 10:47am

11/11/1911

KEESLER, GRAYHAM C

Court CVR

(e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Anglvgt

Rev. 12/2007

~




Intox EC/IR-IT: Preventife Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number:
Tegst Date: (¢5/11/2015 Test Time: 10:48am
System Check: Passed

Bageline Tests

Test Status Time

IR Pacss 10:48am
FLO BPass 10:48am
rC Pasgs 10:48am

Temperature Tests

Tegt Status Time

FC1 Pags i0:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pagss 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status T'ime

COMP Pass 10:49am

CAL Pass . 10:49am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH e

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\ 44‘5[/\ Instrument Location {:&DCL 2’“"'- \’/ /’V ’7OUN+ ﬁ D '

Instrument Serial No. (-0 g L’L“’ } ﬂj G??J\/&KQMJV/(_“/VT - /) A"f e IZ&L, Y ﬂé)al’\f % ;/\/rC:_ . —

The preventiv.e maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. © Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Printtest record;

9. Verify Diégnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 7 - S

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

" .
1 certify that on the / / day of s ]’;’xf L , 20 / ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is. functioning properly.

Py rf,’/ ~
(':__ //.t/ 'CH,-’ ,_/
d P éw"j “
Signature of Certifying Official Certificate Number

A 'signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) {/ '
- y e



Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741

Test Date: 05/11/2015

Citation Numbexr: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

BRnalyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L  Time

DIAG Pass 10:3%am
AIR BLK .00 10:40am
ACCY CHK .07 10:41am
ATR BLK .00 l10:42Zam
SUB TEST .00 10:43am
AIR BLK .00 10:43am
8UB TEST .00 10:46am
ATR BLK .00 10:46am

Tcal Analyst

Court CVR

Fg Y11 IJ o8
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT FPD 630

Serial Number: 008741
Test Date: 05/11/20615

Tegt Record Number: 1681
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

190
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:47am
z47am
:47am

Time

10
10
10
10

10:

:47am
:47am
:47am
s477am
47am

Time

10

:48am

Time

10

4 8am

Time

10
10

:48am
:48am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




p——

I
|
=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M & I /(_‘ () 60//) Instrument Location B ot e 4,/e 7Nl

Instrument Serial No. 60 9@?8’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 7 day of M hy ,20 N the forgoing preventive maintenance
procedures were performed on the instrument indighted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W V ot ¢s

Signature of Ce(ﬁfying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox BC/IR-IT: Subtdsen Test

MECKLENBURG BAT MCRILE UNTT L 250

Serial Number: 0086S
Tast Date: 05/07/40mm

Citaticn Number: MOJOIIN0~-0
Subject's Name:
BPREVENTIVE, MAINTENAMNCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenss State: XX
Driver's License Number: MNONE

Analysgt's Name: YTOWERY, JTHAD V
Permit Number: 28632E
Effective:
10/18/2013-10/01 /2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DEHS
Test Type: Hreath Test

Lot Number: AGLZ4901
Exp Date: 12/15/2016

Test g/ 218%L Time
DIAG Pawg GeZ3pn
AIR BLK .00 G A4
ACCY CHE .07 10 Z24pm
ATR BLK .40 10:25pm
sUB TEST .40 PR £
AR BLK .00 10 27pm
SUB TEST .00 10:28pm
ATR BLK .00 ' 10:Z8%pm
Reportead AC: .00 g/210%

VDo~

Signature of Chemicall }naiyst

Court. OVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




lncox Eﬂfiﬁfii:.PfevéutivﬁfM&iﬁteﬁamme
MEC’-."KLE_?‘HS’ URE BAT MOBILE UNIT 5 520

GSerial Number: 008858 Teat Record Nunber:
Test Date: 085/07/2015 Test Time: 10:35pm

=

Lo

w

fyvstem Check: Passed
Raseline Tests
Tagt Status Time

10:36pm
10:36pm
10:35pm

Temperature Testyg

Test Status  Time
CECL
SR
DET
BAR

BT

T
i
45
i

10:360m
10 38¢
1038y
L0O: 36T
10:3¢8

&L
ook
m

rg:.jl‘*rji-un-
ook
w @

"
i
n

Blank Tests
Tast Statug Time
ATR Pags 10 :27pm
Frinter Teste
Taat Status Time
RPRNT Pams L0 27mm
CRC Tests

cus Time

s

Teat Hta

fOML? Pasg O3 7om
CAL Pass LG 37om

Analyst S~

1250

BEDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location Ba} Miblle Vnik ¢

County_rMCCK lenby -y

Instrument Serial No. 0 O SL0d

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breati'l sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _7 day of maj , 20 ] v the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L & Doy (58

o Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Sukject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Sexial Number: 008600
Tegt Date: 05/07/2015

Citation Number: MO0000C(0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Bffective:
10/18/2613-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: 2AG434901
EXp Date: 12/15/2016

Test q/210L Time

DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
sSUR TEST .G0 10:2Bpm
ATR BLK .0QO 10:28pm
SUB TEST .00 10:30pm
ATIR BLK .00 0:31pm

chi;%zg/z.é/ﬁoo q/?lOL

Signature of Chemicg)/ Analyst

Court CVR

//K////Jm

Alia Y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT & 590

Serial Numbex: 908600 .
Test Date: 05/07/2015

Test Record Number:
Test Time: 10:32pm EDT

Syatem Check: Passed

Teast

IR
FLO
e

Baseline Tests

Status
Pass

Pags
Pags

Time

1G:32pm
10:32pm
10:32pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pass

Time

10:32pm
10:32pm
10:32pm
10:32pm
10:32pm

Time

10:33pm

Time

10:33pm

Time

10:33pn

10:33pm

Preventive Maintenance

Status: Passg

AUE

This form is used when performing Preventive Maintenance procedures

ATIAIVS

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location BL} Wiobyfe Unid S

County Mecl fen bW‘/s

Instrument Serial No, 00 3 "{Bﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. -Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 dayof  W144 ,20 13" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Vo éry

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Numbexr: 008788
Test Date: 05/07/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective:
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 10:24pm
ATR BLK .00 10:25pm
ACCY CHK .07 10:25pm
AIR BLK .00 . 10:26pm
SUB TEST .00 10:27pm
ATR BLK .00 10:27pm
SUB TEST .00 10:2%pm
ATR BLK .00 10:30pm

Repo d AC; .00 g/210L
DI

Signature of Chemical Analysk

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 05/07/2015

Test Record Number:
Test Time: 10:35pm

System Check: Passed

Test

iR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

10

10:

10

10:

10

:35pm
35pm
:35pm
35pm
:35pm

Time

10

:36pm

Time

10

:36pm

Time

i0
10

:36pm
:36pm

Preventive Maintenance

Status: Pass

N/ e

\

Analuvat
SRRy 5L

71

1158

EDT

This form is used when performing Preventiveé’éntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County mnc& ). Instrﬁment Location ‘Bwl /"MLJ& Ve d §

Instrument Serial No. 0 0 Y600

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Q day of ag , 20 / I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health 'and Human Services, and the instrument is functioning properly.

WV()OWQ 284

Signature of CertHying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-I1: Subject Test
MADISON BAT MOBILE UNIT 5 560

Serial Number: 008600
Test Date: 05/02/2015

Citation Number: M0200000-0
. Sukiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male-
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2012-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/201% -

Test g/210L Time

DIAG Pass 5:01pm
ATR BLK .00 5:0Zpm
ACCY CHK .07 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:04pm
ATIR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm

Signature of Chemical?Analyst

Court CVR

VR TN

>
Analvst \_J/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intex BEC/IR-IT: Preventive Malntenance
MADTISON BAT MOBILE UNIT 5 550

Test Record Number: 1562
Test Time: 5:09pm EDT

Serial Number: 008600
Test Date: 05/02/2015

System Check: Passed

Bagseline Tests

Test Status Time

IR : Pass 5:09pm
FLO Pasgs 5:09pm
FC Pass 5:05%pm

Temperature Tests

Test Status Time

FC1 Pass 5:09pm
SRC Pass 5:09pm
DET Pass 5:09pm
BAR Fass 5:09pm
BT Pass 5:09pm

Blank Tests
Test Status Time
ATR Pags 5:10pm

Printer Tests

Test Status Time

PRNT Pass 5:10pm
CRC Tests

Test Status Time

COMP Pasgs 5:10pm

CAL Pass 5:10pm

Preventive Maintenance
Status: Pass

Y X

Awaluet
& ‘u“lJ .

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007




R

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ji“ edell Instrument Location B“’* Mabcle Und §

Instrument Serial No. ()0 (., 60

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 7

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ) day of md’?’ , 20 W the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5t

Certificate Number

Signature of Ceftifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years. '

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
IREDELL, BAT MOBILE UNIT 5 480

Serial Number: 008600
Test Date: 05/01/2015

Citation Number: MO0O00000-0
Subkiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2012-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG434901
ExXp Date: 12/15/2016

Test g/210L Time

DIAG Pass 8:17pm
ATR BLK .CQ 8:18pm
ACCY CHK .08 8:19pm
AIR BLK .00 8:20pm
SUB TEST .00 B:21pnm
AIR BLK .00 8:21pm
SUB TEST .00 8:23pm
ATR BLK .00 8:24pm

RepW: (/o égc‘/)%/

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008600
Teat Date: 05/01,/2015

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Paszs
Pass

Time

8:26pm
B8:26pm
8:26pm

Temperature Tests

Test
rCL
5RC
DET

BAR
BT

Test

ATR

Test

COMP
CAL

Status
Pass
Pass

- Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time
:26pm
:26pm

:Z26pm
:26pm

S0 00 00 O o

Time

83:27pm

Time

8:27pm

Time

8:27pm
3:27pm

Preventive Maintenance

Status: Pass

U~

Test Record Numbexr: 1565
Test

8:26pm EDT

:26pm .

M

Anah@f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County j:‘c’c[f / { Instrument Location B"J' Wbl Un S

Instrument Serial No. OO 307 &‘3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accutacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of m "‘f ,20 !} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LN PINe 45y

Signature of Certifying-Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008788

Test Date: 05/01/2015

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective:
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 8:19pm
ATR BLK .00 . 8:20pm
ACCY CHK .07 8:21pm
ATR BLK .0OC . B:22pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm
SUB TEST .00 8:25pm
AIR BLK .00 g8:25pm

Reporiéfyiiyt tjgzsii;?g/

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008788 Test Record Number: 1192

Test Date: 05/01/2015 Test Time: 8:2%9pom EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8:30pm

Temperature Tests

Test Status Time

FC1 Pass 8:30pm
SRC Pags 8:30pm
DET Pass 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests
Test Status Time
ATR Pass 8:31pm

Printer Tests

Test Status Time
PRNT Pass 8:31pm
CRC Tests

Test Status Time
COMP Pass 8:31pm
CAL Pass 8:31pm

Prevent.ve Maintenance
Statug: Pass

(D U3~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




GEMES S g T e e L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX-EC/IR II

Instrument Location W> . 1" }j / & ‘f {’r’ s /( o

e \-\-n‘

County //, ,v; €£)

Instrument Serial No, 'f o (‘Q’{' "3?\“"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time aﬁd date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samﬁle;
7. When "PLEASE BLOW" appears, collect breath sample;. ,
8. Print test record;
9. Verify Dlagnostlc Program and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s

Rt L

- Ay e
1 certify that onthe .~ day of /fé" 74 , 207 the forgoing preventive maintenance
procedures were performed on the instruriient indicdted above, in accorddnce with current regulations of the N.C.
Department of Health and Human Services, and the'instrument is functioning properly.

f s
".4y? ,/' s ’
e o /j )
-;:5""" - ‘J“ ,‘if‘ ”/,c"‘;’ - r-. “'57
L /,r & o (r'f (’f - e s ) \’
" - e / T -‘:r o B E i g v
N T o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CC SD 300

Serial Number: 008864
Test Date: 05/06/2015

Citation Number: MO0000O00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4253032
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 9:1%am
-ATR BLK .00 9:20am
ACCY CHK .08 9:21am
AIR BLK .00 9:22am
SUB TEST .00 9:22am
ATR BLK .00 9:23am
SUB TEST .00 9:24am
ATR BLK .00 9:25am

Repoii:;/§§= .00 g iﬁzﬁ:;it‘//

Signature of Chefaical Analyst

Court CVR

ok

A ¥
3t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY DUPLIN CC SD 300

Serial Number: 008864
Test Date: 05/06/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:26am
9:26am
9:26am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

126am
1 26am
1 26am
:26am
:26am

WO\ WO WD

Time

9:27am

Time

9:27am

Time

9:27am
9:27am

Preventive Maintenance

Status: Pass

Test Record Number: 2493
Test Time:

9:26am EDT

;fji:j;f??Aézf;;%Z:;;Zféi;__ﬂ
7 Aoyt
4 RAR IJ'

(] T8
=l

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. o '
County ( ,,-t’/?,’lqﬂéé‘-' Instrument Location_/ =247 ;ﬁ' ,{,_,g;/%’, o //, Loy £

/ 712? 2'4:7 ‘-—.A(;;;f/l-—‘)fv/ e~

b

- gr it
Instrument Serial No. _{"_ p) }?‘ (/ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

] Ry ” o . . :
1 certify that on the &~ day of /4-*‘./;4?_-,-/ : ,20/5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( "“""‘“"""“"',~ ."?MM ,54’1" ";__'
Il L e (521

Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

-




Intox EC/TR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008970
Test Date: 05/02/2015

Test Record Number: 49
Test Time: 12:;14am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pase
Pass
Pass

Time

12
1z
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:l14am
:14am
:14am

Time

12

12:
12:

12

12:

:ldam
l4am
l4am
:ldam
l4am

Time

12

:15am

Time

12

:15am

Time

12
12

:15am
:15am

Preventive Maintenance

Statusg: Pass

This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




o

Intox EC/IR-II: Subject Test -

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008970

Teg

Citati

t Date: 05/02/2015

on Number: MO0O00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver’

Analyst's

g License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: 2372E

Effective:

09/01/2013-09/01/2015

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATR

S¥gnatu

Agency: DHHS
Type: Breath Test

Number: AG425303
Date: 10/10/2016
g/210L Time
Pass 12:04am
BLK .00 12:04am
CHK .08 12:05am
BLK .00 12:06am
TEST .00 12:06am
BLK .00 12:07am
TEST .00 12:08am
BLK .00 12:09am

rted AC: .00 g/210L

W%

e of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,{I M#}’éﬁﬁ* Instrument Location / s <f’£'f .'}/; 10 .@ Z—L Lt ; 7Tﬁ
g T ) ff_ B . . '
Instrument Serial No. e .rq,(' e ,Af‘ =y / { o mf;'/:), by o S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A .
1certify thatonthe /=~ day of {4 1-Ftr 20 # 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

-
Nzl (= T i N x4

#Signature of Certifying Officiél Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

;:ri'..;;




Intox EC/IRFIIt Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 05/01/2015

Test Record Number: 72
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 22pm
:22pm
:22pm

Time

10:

10
10

10:

10

22pm
:22pm
:22pm
22pm
:22pm

Time

10

:22pm

Time

10

:22pm

Time

10
10

:23pm
:23pm

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

:;) Serial Number: (0083872
Test Date: 05/01/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .08 10:14pm
ATIR BLK .00 - 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
S8UB TEST .00 10:18pm
ATR BLK .00 10:19pm
Re ed AC: =00 g/210L

NI, = v

Signattre of Chemical Analyst

Court CVR

j This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII ot

' . , N ey
County, Lotife. & Instrument Location /»py‘)wf fo(‘)xfﬁ'r Lo teer )T e

e - Iy — -
Instrument Serial No. O 5}\5 {? 5; g’” A7 Ll :f o G p et oS!

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
Rz Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or-after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

iz

Ny i
I certify that on the / =" day of / F it ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

T,

i"i“ v B leve ey

\. “ng&ﬁﬁre‘-&f Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




S

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008958
Test Date: 05/01/2015

Test Record Number: 44
Test Time: 10:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

10
10
10

Temperature Tests

Test
rcl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

10:

10
10

10:
10:

30pm
:30pm
:30pm
30pm
30pm

Time

10

:30pm

Time

10

:30pm

Time

10
10

:30pm
:30pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008968
Test Date: 05/01/2015

Citation Numbexr: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 10:18pm
ATR BLK .00 10:1%pm
ACCY CHK .08 10:20pm
AIR BLK .00 10:20pm
SUB TEST .00 1¢:22pm
AIR BLK .00 10:22pm
SUB TEST .00 10:24pm
ATIR BLK .00 10:25pm

Re ted AC:

oo g/210L
/z/ @/

re of Chemlcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH o

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. . R
‘County C{(//ffz/‘*‘” ( ‘ Instrument Location({fijﬁ/('« ( 4 ,_Z/E & f(?{é,yy" <7<:‘:’N 7/\.-’5

Instrument Serial No. !',:)O ﬁél’; / ,g,_g(i)/ ff/ f@ff?p"fﬂ'é?%f #Q;( A)/’v’ / L l;( Z / ‘/ I‘C: | _

The preVentive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows |
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

r y .
. s o . .
I certify that on the 5 day of fflr}////; S , 20 / <2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning propetrly.

o LTy e 72 ™
Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 05/05/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

Qfficer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
ATIR BLK .00 10:47am
SUB TEST .00 10:4%am
AIR BLK .00 10:50am

/210L

Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-IT: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 05/05/2015

Test Record Number: 1168
Test Time: 10:51am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:52am
:52am
:52am

Time

106
10:
10:

10

10:

52am
52am
52am
:52am
52am

Time

10

:52am

Time

10

:52am

Time

10
10

:53am
:53am

Preventive Maintenance

Status:

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-~

I ) P . .
County‘ { ,{/4‘7 fé/(":? Cg’) . Instrument Location / A)ﬂ 'L £ ( ‘}m . D€ %f;j\f)j;*‘«?)f'\/ <~..)<’/‘\/ e

Instrument Serial No. 0(3%%5 ’f;\ 2}:@ ( /w/,fm,.« ;,ur.«)»m( 1@( v l@% / (f“’.(:; y/,, /\/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. _ Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
- . -
I certify that on the _;‘Lj.\ day of /}’/.Z*’ o , 20 4 K,._v the forgoing preventive maintenance

procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ’/ / ,,.// -
e Ao
/C/‘ TN (o & S
Signature of Cerfitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Number: 008873
Test Date: 05/05/2015

Citation Number: MOOQ0CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1%:11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 10:44am
ATIR BLK .00 10:45am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 1C:47am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .0C 10:51lam

09 g/210L

Chemlca% ;na;yst

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007




Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Numbexr: 008872

Test Date: 05/05/20i5 Te

Svs

Test

IR
FLC
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BPRNT

Test

COMP
CAL

tem Check:

Rageline Te
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tes
Status
Pass
Printer Te
Status
Pass
{RC Test

Status

Pass
Pass

Tegt Record Number:

gt Time: 10:532am

e
Pasged

ata

Time

10
10:
10:

53am
E3am
53am

Time

10:
10:
10:
10:
10:

s

53am
53am
53am
5Xam
53am

Time

10:

sts

S4am

Time

10:

=
[=

Bdam

Time

10:
10:

S54am
54am

Preventive Malnitenance
Status: Pa

-
55

1204
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH | e

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1
/1

i y . P P . 3 Sl ‘
Coun %?a’{/{ (A ’{ﬂ gfs _ Instrument Location E; Té‘/{/’f iﬁwg #i ‘% [ L avgf 4 {f‘i & liaﬁ»
ty ‘ 7

|

: - A & [

- o > frﬁl: éi ‘ ! . k- .v / . ! . P Eé 1 »f'v:“g‘

Instrument Serial No, bl 5 j U > E. 5’ {j{ 7 e’dz - 5" ﬁﬂ?hm 5} DEFRY °Lj
] E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at ieast once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -~ i
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; =
3. Initiate breath test sequence; :
4. _ Enter information as prompted; *‘
5. Verify instrument accuracy, 7
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simuiator tests,
whichever occurs first.

;’r ) 1‘ ” PR :

b - ) ] o
I certify that on the LA f day of £ 7 A4 4 , 20 / i the forgoing preventive maintenance
procedures were perf‘ormeci on the instrument mdlcate‘a above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. N\_.'. ral ‘ - . :
) F s "Jv' _,.- "'fu e -f’) jj{ e, :f:.d&’fw“{ — éw t?'f 1? :
b Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. s .

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHCUSE 060

Serial Number: 008586
Test Date: 05/27/2015

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: .00 g/210L

5

Signatur® of Chemical Analyst

Court CVR

P’y
/. A v lerat
L

n.l.l“l..’ o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 1134
Test Date: 05/27/2015 Test Time: 12:18pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pasgs 12:1%pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FCl Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:15pm
BT Passg 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

é/ A woluvot
ALSSR ¥

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcahol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County %éa Mff i )( ' Instrument Location %}f A MA’\ g}( C f\}- C/‘W { {\]\’3 w\z@” _

Instrument Serial No. . O 4569 q G} é V. Rﬂdﬁj«’\;\ii {f{_" .)_ \rS Pﬁ\{\f\i}%’? §\§ A sfﬁ ; S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

:.f"’) 2t if
I certify thatonthe _ {~ ¢ “day of M A , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated 4bove, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L =

o
i [t (g7

N Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFPORT COUNTY COQURTHQUSE 060

Serial Number: 008909
Test Date: 05/27/2015

Citation Number: M0O000Q0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass 12:08pm
ATR BLK .00 12:0%9pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
Reported AC: .00 g/210L

Ty —

Signature of Chemical Analyst

Court CVR

A wn o Turcde
nl.l“l: 13

/”;:;;;?Véng_Aﬂéi;;ﬁ>ﬁl-““
= ?
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance.
BEAUFORT COUNTY COURTHOQOUSE 060
Serial Number: 008909 Test Record Number: 2189
Test Date: 05/27/2015 Test Time: 12:17pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:1%7pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

L

Analvst

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcehol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County AZ": AAN /{'c"....)f\»/ Instrument Location %Qﬁ@/\/&i&)//\/ (.:dﬂa J:4/ -
Instrument Serial No. () 087 4/ 2. 2B TTKEMP 2D Lo e SN

The preventive maintenance procedures for the Intoximeters, Mode! intox EC/IR I to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

¢ ‘ o
I certify that on the  #= 8 day of / w A l"/ , 20 /'r S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. E
Department of Health and Human Services, and the instrument is functioning properly.

T
! 1
- ; L) e i A,
\w,aim)»‘iwf oD ,Z_Cf At b3 7
’ Signature & Ceitifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 05/28/2015

Citation Number: MO0OC0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2013~08/Ol/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS07902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 5:1%pm
ATIR BLK .00 5:20pm
ACCY CHK .08 5:21pm
AIR BLK .00 5:21pm
SUB TEST .00 5:22pm
ATR BLK .00 >:23pm
SUB TEST .00 5:24pm
ATR BLK .00 5:25pm
Reported AC: .00 g/210L

LS

Signature of Chemical Analyst

Court CVR

Ny

A — s
ARALY ML

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—iI: Preventive Maintenance
FRANKLIN CQUNTY FRANKLIN CO. JATIL 340
-8erial Number: 008942 Test Record Number: 868
Test Date: 05/28/2015 Test Time: 5:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:27pm

Temperature Tests

Test Status Time

FC1 Pags 5:27pm
SRC Pass 5:27pm
DET Pass 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
Test Status Time
ATR Pass 5:28pm

Printer 'fests

Test Status Time
PRNT Pass 5:28pm
CRC Tests

Test Status Time
COMP Pass 5:28pm
CAL Pass 5:28pm

Preventive Maintenance
Statug: Pass

QZM«D/OW

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

."‘ ~
County /l YL LN L N Instrument Location ; ZaIAE L) A] Ci;— e

Instrument Serial No, () 6% 23 285” 7"’" /(i:’_ﬂ/]f’) <50 .[ULJ/S@LJ/ZG/\/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: : .

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample:
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

e
I certify that on the 2 8 day of /l// A‘ “'f , 20 / () the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

2;;4443 W, /4;’%?55{ Ady,

Signature of Certifying Officiai Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-IXII: Subiject Test
FRANKLIN COUNTY FRANKLIN (CO. JAIL 340

Serial Number: 0088%33
Test Date: 05/28/2015

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Sukbject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37F
Effecbive:
G8/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGR26006
Exp Date: 09/17,/2015

Test g/ 2101 Time
DIAG Fass 5:18pm
AIR BLK .00 h:l9pm

ACCY CHEK .08 5:20pm
AIR BLK .00 HrZ21lpm
SUB TEST .00 5:21pm
AIEK BLK .00 5:22pm
SUB TEST .00 5:24pm
ATIR BLK .00 5:24pm

Reported AC: .00 g/210L

teo A sl

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intex HC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CC. JAIIL 340

S Berial Number: £08933 Tegst Record Number: £94

Test Date: 05/28/2015 Test Time: 5:2épm EDT
System Check: Passed

Bageline Tests

Test Statug Time

ir Pass 5:2&6pm
FLO rass 5:26pm
e Pasgs S:Zepm

Temperature Tests

Test Status Time

FCL Pass 5:27pm
SRC rass 5:270m
DET Pass 5:27pm
BAR Pasg 5:27pm
BT Pass 5:27pm

Biank Tests
Tegt Status Time
AIR Pass 5:27pm

Printer Tests

Test Status Time
PRNT Pass 5:27pm
CRC Tests

Test Status Time
JOMP Pass 5:2%7pm
(AL Pass 5:27pm

Preventive Maintenance
Status: Pass

@oﬂ A)@&(

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County '{-) R ANG k Instrument Location fl /j! 248 P LG P D

Instrument Serial No, £ 8“?‘}) i ,/ 2 7 N . (1/’4 Laron] ST, /L/ P SPOROLEGH ) A]C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34-degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first.

[ certify that on the AQ } day of Miﬂ' Lf ,20/ ‘;— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

W"d‘ -
k_/“_’rz PR /ﬂ /f”/)f[/‘iﬁ/ & 377

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
ORANGE CQUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Tegt Date: 05/27/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8ex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG50790C2
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 3:41pm
ATIR BLK .00 3:42pm
ACCY CHK .08 _ 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 - 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:47pm
ATR BLK .00 3:47pm

Rep ed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS D i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
QRANGE COUNTY. HILLSBOROUGH PD 670
-Serial Number: 0087%9. Test Record Number: 1&235
Test Date: 05/27/2015 Tegt Time: 3:49pm EDT
System Check: Pacsed

Bageline Tests

Test Status Time

iR Pass 3:49pm
FLO Pass 3:49pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:49pm
SRC Pass 3:49pm
DET Pass 3:49pm
BAR Pass 3:49pm
BT Pasgs 3:4%pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COoMP Pass 3:50pm
CAL Pass 3:50pm

Preventive Maintenance
Statug: Pass

Lnd) Ll

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (i,),!i?/,’;} /\f C’ g; ' Instrument LocationC )ﬁ’/‘/ﬂ Iy /',?/ o /;;)D
Instrument Sérial No. {0 &4 Q Sl g’? %3 /A/, P AT -*./; LeF b A k.j/ A C?&*I- : ;E‘!ﬂ .‘g(.u A% LD

7} WY e .
CHAPEL Mire  NMe
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Yerify instrument éccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, .
1 certify that on the ’? '“7 day of M /U‘/ ,200 %5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

o

pe /g |
. / Zu:_.g o xp P4 FAKY.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
QORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 05/27/2015

Citation Number: M0O0OQC000-0
Subject's Name:
; ~ PREVENTIVE, MAINTENANCE
' Subject's Date of Birth: 11/11/1911
’ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA

! Agency: DHHS

Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:;35pm
ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

\:z?zorted AC: .20 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: I701
Test Date: 05/27/2015 Test Time: 1i2:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:43pm
¥C Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41ipm
BT Pass 12:41pm

Blank Tests
Test Status ime
AIR Pass 12:42pm

Printer Tests

Tegt Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass '12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Statusg: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/;,24’_7}’-}/ VC & Instrument Location G’,J/-}F & {L_ /’,”/ AN /;:‘- f:)

Instrument Serial No. O 8363 §9 BRE Wherid Lurrse /Zti,\,(ﬁj i {;{m;
CHOPE L plret ajc

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the (,2 F7 day of /?/}/4 i 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/,,.-ﬂ"“‘
“fi':h/_ At e Aﬁ /Lf,(f?@as( Cg; \,? %}?

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 05/27/2015

Citation Number: MO000000-0
Subject's Name:

) PREVENTIVE, MAINTENANCE
Subject'fs Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:32pm
ATR BLK .00 12:33pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:36pm
S8UB TEST .00 12:40pm
ATR BLK .00 12:43pm

izi?orted AC: .00 g/210L

Signature of Chemzcal Analyst

Court CVR

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INT